File with: £

lowa Ethics and Campaign ] <7

Disclosure Board q g? g lﬁ 1A Frinan
510E. 12", Ste. 1A EH U '1 03 (5RTHING A )

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

.
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 290 14, /7:?1 /-7
COMMITTEE NAME (Must be same as on Statement of Organization) VEETG PHI2 LY
Friends of Rasmussen for Iowa House FDOQMZ
- DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | (Rev. 07/2007) REPORT

( 1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party

(4 YCounty Central Committee { 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political R
Subdivision Candidate (8 YCounty PAC (9 )City PAC ( 10)Schoot Board or Other Political Subdivision PAC  ( For Office Use Onl )Saq

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in §
Candidate Name Political Party (if applicable) Scanned

Dan Rasmussen Republican Computer
Office Sought District (if Senate or House) Audited

State Representative House District 23

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a

é’gz,% — A ?;-zt 3/9-331-(.3%C zég% A9
SIGNATURE OF PERSON FILING REPORT TELEPHONE ATE SIGNED

IAMFILNG A Oct 29-Dec 31, 2008

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitieos. enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess. oner Countv i
(You must continue to file reports untit a DR-3 is filed.) Ly, wocs Gomemitiess, anfer County In

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 4.428.23
of the last reporting period or must be zero if this is first report filed.) ...............coccoovevovvoeeeee . $ T

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................

Schedule F: Loans Received total (Attach Schedule F)...........coooooomooieceeeeeeee e,

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................ooeeveeeemoreeeennn.
le jes to Cand L Onl

400.00

SUB-TOTAL..........§ 152823

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)...............oovoeeeeiieseeseessneeeeeeeeeere s

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ....... perecererenrensaas $

1,081.11

3,747.12

"UNPAID BILLS (From Schedule D - Attach Schedule D).....................coooeveemcerereeeeeeeeeeeeee e esesssres e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cocooeeoeoreoeeeeeeeeee oo
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES _V{_ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

138,360.28




- For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

| COMMITTEE NAME (Mus? be sams as on Statement of Organization)

FFnet;J £ 4,/ ,?H—fmq,;_nu :(grLu)a, (Lorse

—

SCHEDULE
A MONETARY -
(Rev.08/97) | RECEFTS

AMENDING FORM

O cHEck THIS BOX !F{

]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN

NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LISTOFID
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uss of information copied from re
for any commercial purpase by any person other than statutory political committees.

\

ports and statements for soliciting contributions or

PAC ID NUMBER
(it applicabie)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TQ CANDIDATE”
(if applicable)

- AMOUNT

RECEIVED

1 IFFCR
FUND-
RAISER .
INCOME :

Scotft Uelson
2939 Ousqueton
owley | Do ca329

1D#
CK#

Il/ﬂ?"/os’

o

150

re,dem}zoh e& Touwe, Tusyvers
Po.Bw |256
_ Bes Moines Towa, S°3006

1D# 7 bsq

250 °°

TOTAL (if iast page of this

SUB-TOTAL
3

scheduie) | $

40D

Page

N ot

/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

NDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Iowa House
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Bucketz Grill Campaign worker lunch
10308 | e 591 Young Street g 96.00
Jesup, lowa 50648
ID# Lamont Leader Advertising-newspaper
11/06.08 CK#824 Lamont, Iowa 50650 190.00
ID# Carmon Rasmussen Campaign expense reimbursement
11/14/08 1310 8th Ave NE 56.65
CKi# 825
Independence, Iowa 50644
ID# Bills SteakHouse Campaign volunteers Thank you
11/14/08 201 1st Street W 522.66
CK#
826 Independence, Iowa 50644
D# Waterloo Courier Newspaper Subscription
12/30/08 501 Commercial Street 215.80
CK#
821 Waterloo, Iowa 50701
1Dé#
CK#
1D#
CK#
1Dét
CK#
SUB-TOTAL }§ $
TOTAL (if last page of this schedule) | $ 1081.11

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A_402(3)(i).)

Page

ofl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Iowa House

SCHEDULE

E
(Rev. 06/97

IN-KIND
CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
DATE RELA'?iONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Republican Party of lowa Direct Mail 4.994.35
10/22/08 621 East 9th
Des Moines, Iowa 50309
Republican Party of lowa TV Ads 60,197.00
10/24/08 621 East 9th
Des Moines, Iowa 50309
Republican Party of lowa TV Ads 51,024.48
1028/08 621 East 9th
Des Moines, fowa 50309
Republican Party of lowa Direct Mail 295841
10/30/08 621 East 9th
Des Moines, lowa 50309
Republican Party of lowa Automated Calls 1.513.64
11/03/08 621 East 9th
Des Moines, Iowa 50309
Republican Party of lowa Media Production 14,981.28
10/28/08 621 East 9th
Des Moines, Iowa 50309
Republican Party of lowa Direct Mail 2,691.12
12/08 621 East 9th
Des Moines, Jowa 50309
SUB-TOTAL | §
TOTAL (if last § $
page of this 138.360.28
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to_the 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.




